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Tuberculous pseudoaneurysm of the common iliac artery
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journa l homepage: www.e lsev ier .com/ locate / i j idA 38-year-old man from Guinea-Conakry with no past medical
history was admitted to our hospital 48 hours after experiencing
sudden onset of severe abdominal pain, associated with inter-
mittent low-grade fever, night sweats, and weight loss of 6 kg over
the last 6 months. Physical examination was unremarkable apart
from intense pain around the umbilicus. The peripheral pulses
were palpable. Routine laboratory examination showed a slight
lymphocytopenia at 0.88  109/l, alanine aminotransferase level of
149 U/l (normal <60), aspartate aminotransferase level of 147 U/l
(normal<60), alkaline phosphatase level of 198U/l (normal<120),
and C-reactive protein at 40 mg/l. Serum protein electrophoresis
showed an alpha-2 globulin level of 10.2 g/l (normal <7) and a
gamma-globulin level of 29.5 g/l (normal <10) with a polyclonal
pattern. HIV testing was negative, testing for hepatitis B surface
(HBs) antigen was positive, hepatitis B e (HBe) antigen and anti-
hepatitis B core (HBc) IgM were negative, and the hepatitis B virus
(HBV) DNA viral load was 125 521 copies/ml.1201-9712/$36.00 – see front matter  2009 International Society for Infectious Disea
doi:10.1016/j.ijid.2009.06.016Computed tomography angiography revealed a 4-cm pseu-
doaneurysm of the right common iliac artery (Figure 1). The 3D
volume rendering technique showed clearly the relation between
the pseudoaneurysm and the right common iliac artery
(Figure 2), close to multiple abdominal lymphadenopathies.
Inﬁltrate of the right upper lobe, enlarged hilar and mediastinal
lymph nodes, slight bilateral pleural and pericardial effusion,
right sacroiliitis, and T5–T6 spondylodiscitis were also found. The
patient was referred to a vascular surgeon. The pseudoaneurysm of
the right common iliac artery was found with lateral wall defect
and multiple adherent lymph nodes. Resection of the pseudoa-
neurysm was performed with ligature of the right common iliac
artery and reconstruction of the terminal aortic bifurcation in
continuity with the left common iliac artery. Histopathological
examination of the aneurysm and lymphnodeswas consistent with
tuberculosis, and cultures grew Mycobacterium tuberculosis. A full
course of anti-tuberculous treatment was given for 6 months inses. Published by Elsevier Ltd. All rights reserved.
Medical Imagery / International Journal of Infectious Diseases 14 (2010) e541–e542e542association with lamivudine. At one month post-surgery the
patient had complete remission of the signs and symptoms.
Tuberculous pseudoaneurysm is a rare but potentially fatal
complication. The most common mechanism in abdominal
pseudoaneurysm is spreading to the vessel wall by direct
extension from contiguous lesions such as lymph nodes or abscess,
but hematogenous or lymphatic spread from primary lesions also
occurs. Standard treatment relies on surgical management with in
situ graft implantation or aneurysm exclusion with extra-
anatomical revascularization along with antibiotic treatment.
Endovascular treatment with stent graft or coil can be proposed
in patients at high risk for surgery and with a minimal amount of
infected tissue. Prognosis relies on an early diagnosis and
appropriate treatment.
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